
Date Requested: _________________________________________________________	

Time Requested: _________________________________________________________

School/Group Name: ______________________________________________________________________________

City/Town:_ _________________State:____________________________ Zip: _ _______________________________

If School, Grade:________________  Number Attending:_________________________________________________

______ Adults   ______ Children   ______ Mixed

Contact Person:___________________________________________________________________________________

Phone:_ ________________________________________  Email:___________________________________________

Is anyone in your School/Group unable to use the stairs? 	 ______ Yes  ______ No

Is your School/Group:	Coming from another function? 	 ______ Yes  ______ No

			   Attending a function after? 		  ______ Yes  ______ No

			   On a strict schedule?			   ______ Yes  ______ No

Please fax or mail this form to:

Public Information Division, Room 38, State House, Providence, RI 02903 -  Phone: (401) 222-3983 - Fax: (401) 222-1404

TO BE COMPLETED BY STATE HOUSE TOUR STAFF:

Staff person completing form:_______________________________________________________________________

Phone:_ _________________________________________________________________________________________

Comments:_______________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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